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CORRECTIONS: 
The April Bulletin contained two unfortunate errors. In the 
fourth paragraph on the front cover page on “Some Association 
Objectives,” the proof reader substituted Prevention for Promo- 
tion, making the item express the direct opposite of its intention. 
The Association is certainly seeking to promote and not to 


prevent health in schools and in the country. 
On page nine of the same Bulletin, an error was made in the 


caption on weight and health. Though the item reads all right 
the caption is wrong. 
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to Students? 


i} Naturally, there is only one answer—A.P.W. Onliwon 
Tissue in Onliwon Cabinets. Neat and sanitary wash- 
rooms are exceptionally important in schools since most 
students are forming habits they will carry through 
life. Be sure your washrooms set the right example in 
neatness and encourage personal cleanliness. 

A.P.W. Onliwon Tissue is served two sheets at a 
time from attractive, hygienic Onliwon Cabinets—pro- 
tected from dust, germs, and the casual handling that 
often leads to the spread of disease. Contrast this 
clean, economic method with roll tissue—exposed to 
dirt and disease and inviting waste. 

Onliwon Tissue is soft and absorbent—absolutely 
safe for children. More schools are using A.P.W. 
Onliwon Tissue than any other tissue on the market 
today. If you haven’t already installed it, send in your 
order for the complete A.P.W. Washroom Service— 
H A.P.W. Onliwon Tissue and A.P.W. Onliwon Towels. 
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Without obligation, write A.P.W. Paper Co., 
Albany, N. Y., for samples and/or name of local 
distributor as near you as your telephone. 


Please mention THE BULLETIN when corresponding with its advertisers 
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Tilden has kept Faith with Physicians 
DANISH OINTMENT (Tilden) 


The original prepara- 
tion which becomes suc- 
‘ O4 Hour treatment cessful ethically has done 
: so because of whole 
for... hearted support and use 
: by ethical physicians. 
Such is the proud — 
of DANISH OINT- 
MENT (Tilden). The 
Rosacea formula, originated in 
Denmark, was brought to 
this country, tested in 
exclusive hospitals, and 
was then first manufac- 
tured on the commercial 
scale and marketed in 
the ethical manner by 
The Tilden Company. 
The original DANISH 
OINTMENT (Trade 
Mark) is the only one 
which ethical physicians 
recognize as the pioneer 
ointment in the treatment 
of Scabies, Itch, Acne 
Rosacea and allied con- 
ditions. The original lit- 
erature on DANISH 
OINTMENT was 
printed in the Journal of 
the American Medical 


Association and reprints are available upon request. 


This is an effort to bring into the armamentarium of ethical physicians the 
full knowledge that DANISH OINTMENT . (Tilden) stands alone in its 
field because: 

1. It is the original Trade-Marked Danish formula. 

2. It is only sold only by direction of the physician, is under his control 
and is not adve.tised to the public. 

3. It is not a simple mixture of Sulphur, Petrolatum or an ineffective 
and incomplete mixture of ~~ sod with other ingredients which, 
when tested, proved unsuccessful. 

When applied under the direction of the physician to the skin affected by 
the itch mite and its eggs, the High Sulphides of Hydrogen are released by 
contact of the Polysulphides with the moisture of the skin, and immediately 
destroy the itch mite and its eggs and achieve complete relief of the itch 
condition in 24 hours. Subsequent treatments are unnecessary unless the 
patient has not followed the physician’s directions exactly or supposing that 
the patient becomes re-infected. 

Physicians will be supplied with the proper technical help and reprints men- 
tioned above from the Journal of the American Medical Association if they 
will correspond, using their letterhead or prescription blank. 

DANISH OINTMENT in 2 oz. and pound jars is avdilable at any ethical 
prescription pharmacy, through the iobber, or direct from 


THE TILDEN COMPANY 
The Oldest Pharmaceutical House in America 
New Lebanon, N. Y. ee St. Louis, Mo. 


Please mention THE BULLETIN when corresponding with its advertisers 
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HEALTH IN SECONDARY SCHOOLS* 
Francis L. Bacon, A.M., L.L.D., 
Principal Evanston High School, Evanston, Illinois 


The past few years have witnessed a wide-spread interest on the part 
of teachers and school officials generally in health education and health 
service. In the elementary schools this interest has been translated with 
amazing effectiveness into health matters and practice. Undoubtedly the 
elementary period is the most important from the standpoint of need and 
the most fruitful in the promise of results ; but it will be generally admitted 
that youth enters the secondary period with incomplete health instructions 
and health habits still uncertainly formed. 

Here and there, a high school may be found which has a coordinated 
and definite health program but, in general, little has been done in the 
secondary field concerning the physical care of high school students. The 
Cardinal Principles of the National Commission on Secondary Schools 
have exerted some influence. Naming the principle of health as of first 
importance has resulted in much talk but little action. More has been 
done probably with any one of the other principles than with health. 
There are a number of reasons for this neglect. High school teachers 
and administrators have not been so alert to the call of new curriculum 
materials as have been the more professionally trained elementary teach- 
ers, nor has it been possible for the high school to be as amenable 
to curriculum changes. The high school subjects have long been defi- 
nitely set by college prescription, and the traininig and interest of high 
school teachers has been largely in a so-called cultural and academic 
fields of learning. 


¢ Health instruction materials have been indefinite and poorly graded in 


the elementary schools. There has been considerable experiment, un- 
certainty and possibly overzeal and even exploitation, Upon these condi- 
tions the conservative-minded secondary school has looked askance. 

Most serious of all has been the lack of properly-trained teachers and 
secondary-school leaders capable of organizing a program of health in- 
struction. 

The recognition of health education has been so meager in the secondary 
schools that most colleges have felt obliged to require a short course in 
materia hygenia in the freshman year, yet most college instructors of 
hygiene believe that the relatively simple and fundamental material which 


*Presented at the joint session of the American Association of School Physicians and the 
Child Hygiene Section American Public Health Association, October 7, 1935. 
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must be given in such courses properly belongs to the secondary school 
years, and some colleges are quite willing to accord credit for the college 
requirement if the material is adequately covered in the high school. 

Information about health which requires more of the analytical form 
of reasoning than the young child is capable of logically belongs to the 
high school years. 

Much of the difficulty relative to the development of health instruction 
is due to the lack of a proper understanding of the differences in attitudes, 
interests and reactions between elementary and secondary school pupils. 
The increasing interest of the adolescent in his own self-direction makes 
him chary of elementary school methods and context, yet most of our 
hygiene material for high school pupils is written and developed in 
elementary school form. Subject matter for high school consumption 
needs to be well adjusted to the increased ability of the pupil for rational 
comprehension, for practice based on proved knowledge and experience 
rather than memoriter precepts. The secondary school pupil is also able 
to respond to the principle of deferred values. His largest interest is 
in the immediate improvement of his own self but he is easily awakened 
to the welfare of the family and the public good in relation to his own 
future. He will respond to the need for standards, the development of 
proper attitudes and the acquisition of knowledge. It is important that 
high school material be lifted up to this challenging level. 

The question of health is directly related to the vocational interests and 
occupational efficiency of the pupil. On the development and continuance 
of good health depend largely the most vital qualifications for obtaining 
and holding a position and making successful entrance to a career. Many 
high school graduates enter directly into very social and educational work of 
occupational or avocational character. In such cases it is surely ad- 
visable that these leaders or other youth should have a sufficient back- 
ground of health and a full appreciation of health education values. It 
is apparent that if the problem is to be successfully met there must be 
some central required course which may serve as a minimum, a base upon 
which health instruction and activities may be built. The best in health 
results cannot be obtained unless all subjects, departments, activities recog- 
nize the need and lend whatever emphasis may come properly within the 
scope of their courses. This coordinated emphasis is now lacking, be- 
cause of the non-existence of a definite course covering the fundamentals 
to which other subjects would naturally offer supplementary or advanced 
material. 

Today health is receiving marked attention in colleges and teacher 
training institutions and university departments of physical education, 
and instructors are for the first time being prepared to take care of health 
work, more completely in some respects, than special health officers. 


This is due to the new conception and appreciation of physical education 
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as a medium through which the whole self, physically, mentally, morally 
and socially may be coordinated. This is a new and meaningful ideal of 
physical education—the body and the mind as a_ well-balanced unit. 
That such may be achieved through sets of systematic exercises, highly 
developed athletic teams for a few of the robust, with a bit of hygiene 
in uncoordinated doses here and there is surely beyond the hope of the 
most optimistic.* 

Many are coming to believe that if this problem is to be quickly and 
efficiently met administrators must turn to their physical education de- 
partment for leadership and instruction. Physical education teachers can 
no longer ignore their responsibility and opportunity for health instruc- 
tion. They must, perforce, no longer assume the defensive for mere 
exercise periods but rather take the offensive for health instruction time. 

However important health instruction may be, it should not be em- 
phasized to the point that the more practical phases of health should be 
neglected. The school examination is vastly important. Incalculable 
damage to the personal health of individual pupils takes place each year 
because of the total lack of physical examinations or of failure to 
follow-up the too-often meager examinations which may have been given. 

There is much need for the school and the school physician to take 
greater interest in not only acquainting the local physicians with what the 
school is doing but also enlisting their active support in the school pro- 
gram.* The average doctor’s knowledge of what the schools do about 
health is probably derived from the exceptional or disgruntled cases 
which are brought to his attention. Naturally, his impressions are often 
formed from these cases. 

There is still abroad an attitude gradually diminishing in extent, that 
the school health program in some subtle fashion is undermining the 
prestige and practice of the physician. Fortunately, nothing could be 
further from the truth. There is ample evidence that schools have done 
more than any other single agency to disabuse the public of that long 
persistent tradition and custom to call the doctor only in case of dire 


@ ciergency. The school health policy has accepted the opportunity to in- 


troduce the good, helpful and necessary services of the doctor upon 
every occasion. The school in all of its health work attempts to list the 
health ideal of the individual and for the group. The position, prestige 
and opportunity of the practicing physician is thereby increased. To a 
community which is thoroughly conscious of the importance of con- 
structive healthful activities and attitudes, the doctor is a more necessary 
and significant person; and he is afforded a larger opportunity to present 
his services with a greater degree of effectiveness. The school and the 
medical profession are obligated to accept the challenge of cooperative 
endeavor in the development of an appreciation and preservation of the 


*Italicizing by the editor. 
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most fundamental of all human values—the health of the American people, 
The school should also carry its health activities into all phases of its 
curricular and extra-curricular work. Pupil loads in studies and in various 
student activities should be regulated in consideration of health. If such 
consideration is to be effective, adequate health records must be available 
for each pupil and the health office, the administration, the pupil's advisor 
and the respective teachers must develop a coordinated practice. This 
should apply to music, dramatics and academic material as well as to 
athletics. 

The health of the teachers and school employees should also be a definite 
part of the school program. The health examinations, inspections and 
activities should include the staff personnel. 

On the school’s list of objectives, HEALTH comes first. It is time 
that school patrons, teachers, administrators, school physicians, educa- 
tional leaders in all walks of life, come to acknowledge that this desirable 
objective has not been realized and that concerted effort on the part of 
all of those who are in anyway interested should be made if the health 
goal is to be properly achieved. 


CRYSTAL GAZING 
A Preview of School Health Education 
Cuas. J. Pronaska, M.D. 
Chairman, School Health and Safety, Hartford, Conn. 

In theory, it is generally agreed that nothing is quite so important as 
health. In practice, however, we are still a long way from desired goals. 
As evidence, one has only to compare the high cost of medical care in 
any community with the amount spent for prevention and protection not 
only for children at school but for children of pre-school and post-school 
age as well as adults. 

A recent motion picture film “The life-of Louis Pasteur” portrays in 
a fine manner the struggles of a scientifically minded individual who had 
vision. In education, as in medicine and science, the road has not been 
easy for progressive thinkers. It is difficult to convince the great mass of 
parents, especially tax payers, that modern times demand education, not 
mere schooling. There is a difference as Mark Twain once complained, 
“He was afraid a boy’s schooling often interfered with his education.” 
In a program of mere schooling, Health, Physical Education and safety 
find themselves as “strange bed fellows” with the traditional subjects. 
City “fathers” and many parents who are more concerned with low 
cost schools than with the conservation of the nation’s most valuable 
natural resources, its children, may be reminded if the epigrammatic 
question “What shall it profit a child if he gain the whole world of knowl- 
edge and lose his health’? Under the most favorable conditions the 
school is sure to be, in safe respects, an unhygienic and insanitary place. 
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Pupils are arbitrarily housed ; deprived to a considerable and often serious 
extent, of fresh air and sunshine at an age when fresh air and sunshine 
are most important to them. They are confined to the school room; 
compelled, ofttimes, to sit and keep still when reasonable freedom 
of movement is absolutely necessary to self-expression and to balanced 
development. 

The technical material of education, the elaborate processes of in- 
struction, while intended for the welfare of the pupil, may be directly 
neglectful or subversive of the health interests of the individual child, 
if not of the majority. 

Children are segregated in the schools from all parts of the community 
under conditions favorable for the collection and distribution of disease 
contagion at the age when they are most susceptible to such contagion or 
infection. The school then becomes an effective mechanism for the dis- 
semination of disease. The most expert care can only partially reduce 
this danger. 

Further, while under the present educational regime the pupil is taught 
many things, on the whole, and, in consideration of its relative importance, 
no subject is taught with less intelligence and skill, in more desultory and 
neglectful fashion than that which deals with health, and with the re- 
sponsibility of the child in relation to health. 

Finally, the very child, for whom the whole educational process exists, 
is often so handicapped by unrecognized physical defects as to diminish 
very materially, if not to nullify, the desired effects of educational effort. 

If modern education is to fulfill in any worthy degree its complex 
obligations to the child, to the home, and to society, in its relation to 
health, provisions must be made in the school for a more progressive 
administration, supervision and teaching relative to the various aspects 
of a school health program. 


CONTINUITY 

Childhood was once looked upon primarily as a training period for 
adult life, and the whole duty of a child was thought to be the storing up 
of knowledge and standards for future use. More recently the “‘child- 
centered” theory of education has advanced the view that each phase of 
childhood is self contained, and that the duty of the parent is to help the 
child “live for today’—live each period of his development intensively. 

The trend toward interpreting child training in terms of capacities 
and needs at various levels of childhood, rather than on the basis of 
preconceived adult standards, has done a great deal to make all our ideas 
of education more realistic, and by so much has enriched children’s daily 
experience of living. The findings of psychology and physiology have 
made important contributions to this point of view by giving us an 
authoritative gage of what we may fairly expect of a child at a given 


time. 
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Continuity is perhaps the most significant characteristic of growth; 
it implies both a past and a future. In childhood—and for that matter, 
throught life—each level emerges gradually out of that which is about 
to be. Nor is maturity itself a static ideal; rather it is a progressive 
adjustment between the individual and the demands of life. We can 
desire nothing better for our children than this capacity to live richly in 
the present and purposefully for the future—Child Study. 


HEALTH SHOULD BE THE NATURAL STATE OF 
GROWING CHILDREN 

Health is not merely something to talk about or something to teach: 
it is not something about which the child should be made conscious, in 
the opinion of the New York State Education. Health is a natural by- 
product of wholesome living. Present-day biologists claim that the body 
develops normally only under the impetus of joy and happiness. 

Keeping faith with children as far as health is concerned has to do 
with a pleasant home life and a school where the relationship of pupil 
and teacher is friendly. Adults should realize that the child has a right 
to long periods of the running, jumping, climbing type of activity that 
lays the basis for organic power and resistance to fatigue. 

Secondly, the child has a right to “start from scratch”; that is, to 
have frequent medical examinations to detect the beginning of handicaps. 
Thirdly, he has a right to know some “whys” of health rules. He may 
readily be made to see that health and vigor help him to do many of the 
things he wants to do—help him to jump higher, pitch better and run 
faster. 

As the child grows older, of course, he should know some facts re- 
lative to his own personal habits; but even then these habits will be 
motivated by some supreme personal enthusiasm for certain ways in 
which he can utilize health rather than regard it as simply an end in itself. 

Therefore the teacher or the parent may teach some things about health, 
but as a subject it cannot be taught. 


Education does not mean teaching people what they do not know. It 
means teaching them to behave as they do not behave. It is not teaching 
youth the tricks of numbers and the shapes of letters, and then leaving 
them to turn their arithmetic to roguery and their literature to lust. It 
means, on the contrary, training them into the perfect exercise and kingly 
continence of their bodies and souls. It is a painful, difficult and continu- 
ous work to be done by kindness, by watching, by warning, by precept and 
by praise, but above all—by example.—John Ruskin. 


A famous American was once asked what one thing he would do, given 
the necessary power, to make the world a better place in which to live. 
He replied, “I would make health contagious instead of disease.” 
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WE BELIEVE 

That Health is a way of living; 

That the child learns to live by living; 

That healthful living involves the total child behavior—physical, 
mental, and emotional ; 

That the school and home need to work cooperatively in order to 
make the total daily experiences of the child, experiences in 
healthful living ; 

That all school practices—instructional, supervisory, and adminis- 
trative—should be evaluated in terms of health; 

That the practice of health habits and the acquiring of health in- 
formation should be an integral and fundamental part of living 
experiences ; 

That all health measures of a routine nature employed by the school 
for the promotion or safeguarding of the child’s health should 
be used for positive learning experiences. 


It will readily be seen that a philosophy such as this makes of every 
school person a health teacher. This statement, in itself, is paradoxical 
when we know only too well that teachers and school administrators gen- 
erally are no different from other members of the community in their 
health training. Most teachers and superintendents of schools today, 
I am told, have less than two semester hours training in physiology and 
hygiene. Under such circumstances are we justified in adhering to such 
a philosophy? My answer is decidedly in the affirmative. If we are to 
have health education in a community, certainly the first person to change 
to modern ideas of healthy living is the classroom teacher. I am firm in 
my belief that teachers need health instruction as sorely as do their 
charges. We professional health workers, health officers, school physi- 
cians, and school nurses should do that teaching. 

—Illinois Health Messenger 


DO YOU KNOW 
“The curriculum in health is more and more being interpreted in terms 
of a series of units of conduct through which the child lives.” 
Children must grow up emotionally as well as intellectually. Parents 
are sometimes the greatest obstacles in this process.—Midland Schools. 
Sincerity is impossible unless it pervades the whole being; and the 


pretense of it saps the very foundation of character. 


He who can plant courage in the human heart is the best physician. 
—Hoosier Res-cuer. 


Defeat isn’t bitter if you don’t swallow it. 


Man stumbles over molehills, never over mountains.—Chinese Proverb. 
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You cannot dream yourself into a character; you must hammer and 
forge yourself into one—Jeremy Taylor. 
“I conceive it our duty continuously and vigorously to oppose every 


suggestion which does not substitute something better for that which it 
displaces. Nothing can be gained merely by making a change.” 


—T. J. O'Leary, M.D., President, 
State Medical Society of Wisconsin. 


He is the best physician who is the best inspirer of hope.—Coleridge. 
Man does not die, he kills himself —Anonymous. 


For the young, motor education is cardinal and is now coming in due 
recognition, and for all, education is incomplete without a motor side. 
For muscle culture develops brain centers as nothing else yet demonstrably 
does.—G. Stanley Hall. 

HEALTH EDUCATION ITEMS 

A child will learn three times as fast when he is in tune, as he will 
when he is dragged to his task.—Locke. 

The secret of happiness lies in the health of the whole mind and in 
giving each faculty due occupation.—The Hoosier Res-cuer. 


On the use to which parents put their own leisure largely depends 
the success of their children’s education —John Langdon-Davies. 

The most important quality of education is flexibility. Flexibility is 
allied to play. Play is the essence of adaptability, and there is no pre- 
scribed pattern for it. Opportunities must be used as they come along. 

—Boyd H. Bode. 

“In health education, the success of the individual teacher, school or 
system of schools depends to a considerable extent on the ability to measure 
the results.” 

Children are born and grow up in periods of depression as well as in 
periods of prosperity. It is impossible to arrest their developments. 
Roads and buildings may wait, but not the children. 

—Hon. Paul V. McNutt. 

It seems futile to attempt to reform education apart from the physical 
condition of the child; it seems unreasonable to expect healthy adolescence 
if we continue to neglect the remedy of the physical disabilities of child- 
hood and the prevention of their cause.—Sir George Newman. 

Rightly understood, sex may be the most constructive force in human 
existence. Misunderstood, it can devastate the world. As negative and 
positive electricity together furnish the spark that is the generating power 
of enormous activities in the world, so the right union of man and woman 
can furnish the spark that generates still greater activities in the world of 
mind and spirit—Olive Beaupré Miller. 
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SOURCES OF HEALTH EDUCATION MATERIAL.* 

In order to acquaint teachers and prospective teachers with what is 
available in the way of health education material and where to get it, 
Normal University prepared and displayed on exhibit at the annual meet- 
ing of the central division of the Illinois State Teachers Association, held 
at Normal on March sixth. <A surprisingly wide range of material from 
a surprisingly large number of sources, governmental, voluntary and 
commercial, was included. Much of the matter, which embraced pamph- 
lets, posters, X-ray photographs, motion picture films, models and slides, 
could be had free or at nominal cost. <A selected list of books on elemen- 
tary health education was included. Students at Normal University saw 
the exhibit after the teachers’ meeting was over. 


DEPENDABLE INFORMATION 

In announcing the revision and availability of several of its Health 
Pamphlets, Dr. Donald B. Armstrong, Director of the Welfare Division 
of the Metropolitan Life Insurance Company says: 

“Just as a seaman uses his nautical instruments to locate danger spots, 
so with the help of a physician’s knowledge and special instruments one 
can discover and avoid many of the physical hazards of life.” 

Dependable information is given in pamphlets om the following subjects: 

Care of the Eyes—Outlines practical methods for conserving eyesight 
and describes im simple language the more common eye defects and eye 
diseases. 

Sleep—Deals with the importance of sleep, rest, and relaxation for 
all ages, emphasizing their close relationship to health and disposition. 
points out that how well we sleep is as important as how long we sleep. 
Includes definite sleeping instructions for children. 

Calling all Drivers—Discusses such topics as—What speed is too fast? 
When your car skids. How to meet emergencies. Know your signals.— 
Appropriate for individuals and for use in organized safety campaigns. 


Infantile Paralysis—Recent developments in infantile paralysis re- 


phlet is edition (g) 353 L.W. If you have any other editions on hand 
they should be destroyed. 


r) search made it necessary for us to revise our leaflet. The revised pam- 


The Baby—Birth to one year. New cover and slight revision of text. 
For Good Health—Food poster 22 by 28 inches. Although published 
amost two years ago, it is still useful in calling attention to adequate food 
allowances. 
In line with our regular distribution policy, we shall be glad to supply 
limited quantities of these pamphlets to accepted health and social agencies. 
They should be ordered direct from the Welfare Division. 


*Normal University, Normal, Illinois, 
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AMERICAN PUBLIC HEALTH ASSOCIATION 


With the discontinuance of the American Child Health Association 
certain valuable copyrights previously held in its name have been trans- 
ferred to the American Public Health Association. These include: 

ACH Index of Nutritional Status 

ACH Index Score Card 

Nutritional Status Indices 

Nutritional Status Indices Score Card Instruments of Measurement, 
Weight-Height-Age Tables for Boys and Girls 

Complete information may be obtained from the American Public 
Health Association, 50 West 50th. St., N. Y. City. 


EFFECTIVENESS OF RADIO IN HEALTH EDUCATION 


Dr. C. E. Turner of the Massachusetts Institute of Technology sum- 
marizes his excellent address on “Effectiveness of Radio in Health 
Education” as follows: 

CONCLUSIONS 

1. Health education in schools increases the interest of the population 
in popular health instruction and increases their discrimination as to the 
quality of health programs. 

2. It might be worth while for health departments to arrange broad- 
casts for particular audiences (women’s clubs, civic groups, secondary 
schools) on topics which these groups are considering. 

3. A half-minute message introduced between other programs might 
also serve to announce health department publications, or to offer a terse 
bit of timely health advice. 

4. It seems apparent that dramatization is the most acceptable form oj 
health broadcast. 

5. The general lack of discrimination as to the reliability or unre 
hability of broadcast health advice shows the need for controlling health 
broadcasting and for instruction concerning pernicious advertising. 

6. Our experience with the present study suggests that better results 
could be obtained by securing exact information concerning a particular 
typical day. 


The greatest works of human genius—the books and plays, the music, 
sculpture and paintings—must be enjoyed as they were produced, alone. 
The quality of pleasure they give is finer and more enduring than any 
other. Perhaps that is because they are the most human possessions we 
have. Our herd instincts we share with many other animals, but our 
culture is ours alone. For when we create or enjoy art and literature we 
are giving expression to our humanity, that quality that distinguishes us 
from dogs, horses, or sheep—our minds.—Scholastic. 
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THE UNDERPRIVILEGED CHILD 


It is easy to think of the underprivileged child as one that lives down by 
the railroad tracks; but not so easy to conceive of him as living on the 
boulevard. As a matter of fact a great many undernourished and mis- 
treated children do actually live in beautiful homes with evidences of 
wealth on every side. It is not impossible that your own child is under- 
privileged in the eyes of the family physician. Suppose you grade your 
child on the following twenty-five counts—four points on each: 


CON DA wr & Ww 


25. 


. Does your child have a good, carefully prepared breakfast ? 

. Does he eat vegetables, fruit, milk and real food at meal times? 

. Does he get as much sleep as he needs? 

. Does he have regular hours for sleeping and eating? 

. Does he have the attention of a dentist as needed? 

. Are his tonsils and adenoids either healthy or out? 

. Are his eyes either normal or properly corrected with glasses? 

. Has he been immunized against diphtheria, and vaccinated against 


smallpox ? 


. Has he been taught the truth regarding sex as he has naturally 


asked questions concerning it? 


. Has he been put to bed and carefully protected when he has acute 


infections ? 


. Has he been taught habits of cleanliness and decency? 


. Has he good manners ? 
. Has he a mother that requires him to put his toys away when he has 


finished playing with them? 


. Has he been inspired with a desire for knowledge and attainment? 
. Has he two parents who love each other to make a home for him? 

. Has he parents who are good citizens? 

. Has he a father who romps with him and a mother who reads him 


stories ? 


. Has he brothers or sisters to play with him? (Or possibly a dog 


as a poor substitute ?) 


. Does he have a good place to play indoors and another out of doors? 
. Has he an opportunity to get into the woods and fields? 


. Has he a regular task to do? 
. Has he been taught to speak his mother tongue with grace and 


accuracy ? 


. Has he been allowed to develop a personality and to think his own 


thoughts ? 


. Has he been taught ideals of reverence toward religion, beauty, 


truth, industry, and worth? 
Does he have intelligent parental control? 


If he hasn’t these things, he has missed a lot and must be considered 
to that extent an underprivileged child. 


—Bulletin Indiana Department of Health 
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KEEP YOURSELF HEALTHY 


We no longer believe that a sound mind is always present in a sound 
body. Through history and our own experience we all know of the exist- 
ence of brilliant minds in diseased and deformed individuals. However, 
in the treatment of mental problems, which include actual illnesses seen 
in State hospitals as well as those problems of childhood and adolescence 
which come to child guidance clinics, we must pay strict attention to and 
secure treatment for those physical conditions which in any way may prove 
detrimental to the individual. 

These defects or conditions do not necessarily have to be so severe 
as to cause actual interference with body function, inasmuch as such states 
are easily recognized and, if possible, treated. Among such conditions are 
the severe states of malnutrition often observed in mentally ill individuals 
and in underprivileged children, large infected tonsils which repeatedly 
produce attacks of sore throat, severe cases of anemia, etc. More often, 
however, physical ailments whose symptoms are mild or latent are causa- 
tive factors in the occurrence of mental problems in both children and 
adults. Prominent among these less easily recognized ailments are de- 
fective vision, partial deafness, mild degrees of anemia, hemorrhoids, her- 
nia and other conditions, which should have a complete physical examina- 
tion. Simple physical remedies, such as the purchasing of spectacles, a 
tonsillectomy or dental extraction or a tonic may, in numerous cases, be the 
means of providing the patient with a new outlook on life, and bring about 
an improvement in his mental state with a subsequent better adjustment 
to his environment. 

In actual psychiatric practice, especially in mental institutions, physi- 
cal examinations are made by trained physicians, and all the defects or 
pathological conditions, if at all detrimental to the patient, are corrected 
as soon as possible. 

It is of course readily recognized that most persons with mental ill- 
ness should receive that specialized form of treatment which only the psy- 
chiatrist, and, in many cases, only the adequately equipped mental insti- 
tutions can provide. 

In general, however, attention should be given to physical ailments 
which, if neglected, may prove later to have become prominent factors 
in the causing of a mental illness. 

Hyman Smorev, M. D. 

St. Lawrence State Hospital. 

—Mental Health. 


“Many a case of nervousness, nervous indigestion, stomachal or in- 
testinal indigestion, nervous breakdown or metal or heart breakdown has 
been proved to be a thyroid origin.” 
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Physical Education Loses $27,000 for State Supervision 

The New York State Legislature at its recent session cut $27,000 from 
the year’s requested appropriation for supervision of physical education 
in the State. 

This substantial amount was first appropriated last year for expansion 
of the work. 

After carefully studying the need of such extension of the service, 
the legislature thought it inadvisable to do so, at a time when economy 
should be practiced. 

By this decision the physical education bureau in the State Education 
Department, will lost four high salaried assistants, some of its stenogra- 
phers and a large part of its fund for travel. 

It places the personnel and funds of the bureau in practically the same 
condition as has existed for about fifteen years. 


MENTAL HYGIENE EDUCATION NEEDED 

The Wisconsin Mental Hygiene News recently published some defini- 
tions which appeared in answers to a civil service examination for proba- 
tion officers in a juvenile court. Judging from these definitions, there is 
still need of general education in the mental hygiene field. 

The following statements were culled from the examination papers: 

“A mormon is a person who has fallen to the lowest ideals possible.” 

“Moron: Species of immorality difficult to define with words or eradi- 
cate when found.” 

“Moron: An infant whose parents leave it and do not acknowledge 
parenthood.” 

“Kleptomaniac: A child of unsound mind.” 

“Kleptomaniac: One who steals while walking in his sleep.” 

“Mental Hygiene: A child afflicted with mental hygiene is one whose 
brain is not normal.” 

“Mental Hygiene: A child suffering with mental hygiene should be 
placed in a proper school to cure same as much as possible.” 

“What action would you take in this case—Theft of growing fruit?” 

Answer: Perhaps the child is a kleptomaniac. Remove her from the 
fruit, or perhaps the parents also steal fruit—discipline the parents.— 
Mental Hygiene News. 


3ovs and girls who are temporarily or permanently handicapped very 
especially need the thrill of acquiring and perfecting skill in games suited 
to their particular limitations. The experience of team membership, with 
all the responsibility and discipline in good sportsmanship that such mem- 
bership should entail, as well as the joy of a contest finely played, should 
be among their experiences—IV inifred Van Hagen. 
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HOW PSYCHIATRIC SERVICES SHOULD BE UTILIZED 
BY SCHOOLS 


By Freperick L. Patry, M. D. 
Psychiatrist, State Education Department, University of the 
State of New York 


The essential aspects of the mental life of a child can only be re- 
vealed by taking the time to win his confidence sufficiently for him to lay 
bare his wishes, longings, desires, strivings, successes and failures, dis- 
appointments and frustrations of ambitions and to what extent they are 
being realized in keeping with his capabilities and opportunities. The 
child’s fears, anxieties and mood disturbances can only be appreciated by 
knowing the facts of the social environment which affect him positively 
or adversely in terms of life satisfactions. 

The full realization of these objectives, however, will not be brought 
about until adequate co-operation is obtained from the parents and various 
individuals with whom the child has intimate contact. Although the 
reading of well chosen literature and taking courses in psychiatry and 
child guidance are helpful, yet the most fruitful source of knowledge 
comes by working with the child himself, applying what mental hygiene 
principles and practices can be gleaned from psychiatric literature as well 
as from clinical experience, co-operating with the classroom teacher, the 
physical education teacher, club associates and particularly the parents. 

The starting point for the reconstruction program is recognition of 
the child’s strengths—those things which bring him satisfaction. If we 
show each child off to advantage on his own level of capacity to succeed, 
the negative aspects of behavior and personality deviations will recede into 
the background and disappear. 

School physicians are urged to become thoroughly acquainted with 
and utilize to the full the services of local psychiatric facilities, the Child 
Guidance Clinics, Psychiatric, Psychological, Social Worker and other 
special facilities and advice available through the New York State De- 
partment of Mental Hygiene. 


MENTAL HyGIENE IN PRovinctaL HEALTH SERVICE 

Outlining methods of promoting a mental hygiene program from the 
standpoint of the provincial department of health, A. Grant Fleming, 
M. D., professor of public health, McGill University, Montreal, Province 
of Quebec, Canada, expresses the belief that mental hygiene should be 
an integral part of preventive medicine. Such integration, he points out, 
offers the advantages of better acceptance of mental hygiene by the pub- 
lic, since the health department is regarded as the storehouse of health 
information in general ; less chance of confusion with respect to the mind- 
body relationships of illness; and greater opportunity for educating public 
health personnel, bringing about more effective public health education. 
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BOOK REVIEW: 
Everyday behavior of Elementary School Children. Report of a study 
of 24 hr. Health Behavior. 
This exceptional and pioneer study of average pupils by F. C. O'Neill 
and M. G. McCormick of the New York State Education Department is 
be re- available in a limited edition. The influences that affect the children are 
to lay analyzed and many common items of behavior are found to be of minor 
s, dis- importance as concerns the usual school child. 
“Vv are Such an approach is in harmony with the ideals of modern school 
The practice, as it allows a basis upon which to build the activities of the 
ed by around the child’s needs as a center. No such study of these proportions 
tively has been attempted elsewhere, and it can serve as a curriculum building 
basis for many other areas. It covers a six-weeks’ analysis of pupils in 
ought 55 cities and towns of upstate New York, embracing many important 
rious phases of conduct for each of the 3512 pupils studied. 
1 the All school physicans should devote time to this survey and its conclu- 
and sions. Many decisions as to health conduct need to have this background 
ledge before a daily regimen is recommended for the average or the below-par 
ziene child. Especially significant are the abnormal diet, eating habits, candy 
well habits of pupils, and this can be in part the explanation for the finding 
_ the of 30% of pupils with evidences of minor rachitis. Over-fatigue is also 
iS. of major importance, and of wide occurrence. The over-use of laxatives 
n of is also noted in these average pupils. Emotional instability, behavior 
we tendencies, and failure to get along with other children is worthy of con- 
eed, stant attention by the school physician and by others if we are to influence 
into mental health by early steps to avoid these stresses. 
vith Dr. C. C. Crawford, Professor of Education at the University of 
hild Southern California, writes about “Health Education Activities,” by Kath- 
her leen Wooten as follows: 
De- ) “Like the weather, health is the subject of much talk and little action. 
We all believe in health education but often lack specific plans for carry- 


y | @ ing it on. Here is a compact manual and source book, outlining definite 
activities by grades and including stories and other illustrative materials 


for each unit. The whole range from grades 1 to 12 is covered in this 

ae fashion. Why can’t more use be made of such helpful materials ? 

io Why not indeed? The book is published by the National Tuberculosis 

tt Association, and may be ordered through state or local tuberculosis 

b associations. 

th 

1 JOHN WESLEY’S RULE 

ic Do all the good you can By all the means you can In all the ways you 
can In all the places you can At all the times you can To all the people 


you can As long as ever you can. 
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DO NOT PERMIT SUBSTITUTION 
Our attention has often been called to the substitution of an inferior 
product for one of recognized efficiency. 
Our latest complaint comes from The Tilden Company, makers of 
Danish Ointment. 
Such substitution is dishonest and should be exposed when practiced, 
The School Physician’s Bulletin will gladly do its part to prevent or kill 
substitution. 


This item is written in the interest of all of our advertisers who are 
among the best producers in the world. 


Portable Test Card 
Daylight Reflector | 


HIs Portable Illuminated Test 

Card designed in cooperation 
with the National Society for the 
Prevention of Blindness for use of 
field workers has been so perfected 
that we bring it to attention of all 
Refractionists. Those associated in 
any way with work outside the 
office will find in this equipment, 
one of the most practical portable 
electric outfits. 


Frame which is reversible has two 
Snellen Test Cards, symbol E and 
a letter chart, and is adjustable to 
any height or angle and the Re- 
flector Chromium Plated on inside 
intensifies light of the two daylight 
lamps with which it is equipped and 
which is distributed evenly over 
entire surface of cards through the 
Diffusive Factorylite glass front. 
Stand is sturdy and rigid with its 
three folding legs. May be assem- 
bled in a few minutes. Total 
weight with strong black fibre carry- 
ing case less than fourteen pounds. 


(F.O.B. Phila.) $25.00 
Case as illustrated, size 24x 10x 4”, with handle, lock and key.. 5.00 


McINTIRE, MAGEE & BROWN CO. 


Ophthalmic Equipment, Eye Text Books and Artificial Eyes 
Sheridan Bldg., Ninth and Sansom Sts. Philadelphia, Pa. 


Please mention THE BULLETIN when corresponding with its advertisers 
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